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TIN: 23-3048008|
OMB No. 1545-0047

2020

lefile Public Visual Render | ObjectId: 202112569349301111 - Submission: 2021-09-13 |

Formggo Return of Organization Exempt From Income Tax
&)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

* Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 01-01-2020
C Name of organization
INTERNATIONAL ASSOCIATION OF PRIVACY
PROFESSIONALS

, and ending 12-31-2020

B Check if applicable: D Employer identification number

O Address change
O Name change
O Initial return

O Final return/terminatedl
O Amended return I
O Application pending

23-3048008

Doing business as

E Telephone number
Number and street (or P.O. box if mail is not delivered to street address) P

75 ROCHESTER AVE NO 4

Room/suite
(603) 427-9200

City or town, state or province, country, and ZIP or foreign postal code

PORTSMOUTH, NH 03801 G Gross receipts § 49,739,881

F Name and address of principal officer: H(a) Is this a group return for

ANDREW BEAL

75 ROCHESTER AVE NO 4 subordinates? DYes No
H(b) Are all subordinates

PORTSMOUTH, NH 03801 (b) cluded> O ves Ono

T Texcexempt status: (7] 501(c)(3) 501(c) (6) A (insertno) (J 4947a)yw)or (J 527

J Website:®» WWW.IAPP.ORG

If "No," attach a list. (see instructions)
H(€) Group exemption number #

L Year of formation: 2000 M State of legal domicile: PA

K Form of organization: Corporation D Trust D Association D Other &

Summary
1 Briefly describe the organization’s mission or most significant activities:
THE IAPP IS A PROFESSIONAL ASSOCIATION DEDICATED TO DEFINING, PROMOTING AND IMPROVING THE PROFESSION OF PRIVACY
g GLOBALLY.
=
g
:_‘:'5 2 Check this box # a _ _
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 218
E 6 Total number of volunteers (estimate if necessary) 6 1,000
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,056,397
b Net unrelated business taxable income from Form 990-T, line 39 7b 147,263
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 0 0
E 9 Program service revenue (Part VIII, line 2g) 49,131,436 29,162,344
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 13,144,844 1,242,297
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 234,608 9,551,342
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 62,510,888 39,955,983
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,873,705 22,256,426
] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 17,605,912 8,986,879
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 39,479,617 31,243,305
19 Revenue less expenses. Subtract line 18 from line 12 23,031,271 8,712,678
K $ Beginning of Current Year End of Year
82
33 20 Total assets (Part X, line 16) 71,231,769 82,810,120
=F 21 Total liabilities (Part X, line 26) . 14,029,885 17,189,951
zZ3 22 Net assets or fund balances. Subtract line 21 from line 20 . 57,201,884 65,620,169

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

2021-09-06
. Signature of officer Date
Sign
Here ANDREW BEAL CFO
Type or print name and title
| Print/Type preparer's name | Preparer's signature | Date | M PTIN
FOCORUNIE P i | anannnoan
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- ZUZ1-U9-UD | “lIELK o 11 rUULUB/ LY
Paid self-employed
preparer Firm's name ® ALBIN RANDALL & BENNETT Firm's EIN ™ 01-0448006
Use Only Firm's address ® PO BOX 445 130 MIDDLE STREET Phone no. (207) 772-1981
PORTLAND, ME 041120445
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes @] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
Page 2
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . .+ .+ +« « v « +« W« . D

1 Briefly describe the organization’s mission:
THE IAPP IS A PROFESSIONAL ASSOCIATION DEDICATED TO DEFINING, PROMOTING AND IMPROVING THE PROFESSION OF PRIVACY GLOBALLY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . .+« «  « & 444 a e e e e e Oves @no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . h h h e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

TRAINING & CERTIFICATION CONTINUED TO DEVELOP AND OFFER PROFESSIONAL CERTIFICATIONS IN THE FIELD OF PRIVACY, WITH CERTIFIED INDIVIDUALS
GLOBALLY. CREDENTIALS COVER PRIVACY LAW, PRIVACY PROGRAM MANAGEMENT, AND PRIVACY IN THE FIELD OF INFORMATION TECHNOLOGY.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

EVENTS AND EDUCATION - CONTINUED TO OFFER MULTIPLE CONFERENCES, SEMINARS, WORKSHOPS AND OTHER EDUCATIONAL OPPORTUNITIES TO SERVE THE
NEEDS OF THE PRIVACY PROFESSION. HUNDREDS OF MEETINGS OF VARYING SIZES OCCUR ANNUALLY.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS AND RESEARCH CONTINUED TO OFFER MULTIPLE NEWSLETTERS, DIGESTS, AND ORIGINAL RESEARCH FOR PRIVACY PROFESSIONALS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses®

Form 990 (2020)

Page 3
Form 990 (2020) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part| . . . .+ + + « +« + + « . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . .+ . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . N
5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
ScheduleD,Partl'E.........................6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part lll )
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V .
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11

12a

13

14a

15

16

17

18

19

20a

21

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

Did the organization l%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII )

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi E .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X &

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . .. e e e e e e e e e P

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ..

International Association Of Privacy Professionals - Full Filing- Nonprofit Explorer - ProPublica

11a| Yes

11b No
1ic No
11d No
11le| Yes

11f | Yes

12a No
12b No
13 No
14a | Yes

14b | Yes

15 No
16 No
17 No
18 No
19 No
20a No
20b

21 No

Form 990 (2020)

Page 4
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . P e e No
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If" Yes, answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part Il @&« . . . . ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part 1%l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a| VYes
https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV . . . . . ) 28b N
o
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . e e e .. 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ .« .« .« .« o« o« o« . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . .+ .+ + + . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or 1V, and
Part V, line 1 e e - e P 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 5
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . C e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. .o . 38 | Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . 4
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. f e e e 1c
Form 990 (2020)
Page 5
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . . . 0 0 00w 0 e e e e 2a 218
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a Yes
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: ®CA , BE
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? P P e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 P . .o . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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9

10

11

12a

13

14a

15

16

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

International Association Of Privacy Professionals - Full Filing- Nonprofit Explorer - ProPublica

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess

parachute payment(s) during the year? . . Coe e 15 No
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

Page 6

Form 990 (2020) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year la 16
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 N
of officers, directors or trustees, or key employees to a management company or other person? 0
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? P 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? . P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the
form? . . |11a No
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | Yes

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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b Were officers, dlrectors, or trustees, and key employees reqwred to disclose annually interests that could give rise to
conflicts? . . . .. e e e e e e e e e . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this wasdone . . . . .+ .+ .+ .+ .+ .« .« . . P 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . .+ . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ .+ .+ .+ .+ .+ .« . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partlupate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . .. e e e e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

PA , NH
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
(J own website [ Another's website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
®=ANDREW BEAL 75 ROCHESTER STREET UNIT 4  PORTSMOUTH, NH 03801 (603) 427-9200

Form 990 (2020)

Page 7

Form 990 (2020) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . P e e @)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related — 2/1099-MISC) (W-2/1099- organization and

organizations & 2| = g E 5,% 2 MISC) related
below dotted (2= | & ol 223 organizations
line) Lo |E |53 2z|T
g% |2 T Eo
“sE| R 2
o = O L
i} % @
® T
=%
(1) HUGHES J TREVOR CIPPUS 40.00
................................................................ X X 730,518 0 41,219
PRESIDENT/CEO
(2) BERGMAN ALISA 0.40
................................................................ X 0 0 0
BOARD MEMBER
(3) BOARDMAN RUTH 0.40
................................................................ X 0 0 0
BOARD MEMBER
(4) LEIZEROV SAGI CIPPUS 0.40
................................................................ X 0 0 0
BOARD MEMBER
(5) NIVA MIKKO 0.40
https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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.................................................................................. X V) V] U
BOARD MEMBER
(6) PANETTA ROCCO CIPPE 0.40
............................................................................... X 0 0 0
BOARD MEMBER
(7) RAETHER PHILIPP CIPPE 0.40
............................................................................... X 0 0 0
BOARD MEMBER
(8) RAINA KALINDA CIPPUS 0.40
............................................................................... X 0 0 0
BOARD MEMBER
(9) SHELTON-LEIPZIG DOMINIQUE CIPPUS 0.40
............................................................................... X 0 0 0
BOARD MEMBER
(10) ZEFO RUBY CIPPUS CIPM FIP 0.40
............................................................................... X 0 0 0
BOARD MEMBER
(11) ZEITER ANNA CIPPE CIPM 0.40
............................................................................... X 0 0 0
BOARD MEMBER
(12) ARTZ VIVIENNE 0.40
............................................................................... X X 0 0 0
TREASURER
(13) ETTINGER PATRICE CIPPUS 0.40
............................................................................... X X 0 0 0
VICE CHAIRMAN
(14) KROPF JOHN CIPPE CIPPG CIPPUS 0.40
................................................................................. X X 0 0 0
SECRETARY
(15) REYNOLDS STEPHEN CIPPUS 0.40
............................................................................... X X 0 0
SECRETARY
(16) WEISS JUSTIN CIPPA CIPPUS 0.40
................................................................................ X X 0 0
CHAIRMAN
(17) BEAL ANDREW 40.00
............................................................................... X 229,763 0 32,134
CFO

Form 990 (2020)

Page 8
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — _QL =z T [+ 2/1099-MISC) (W-2/1099- organization and

organizations [ 2 | 5 [Z|T |2 & |2 MISC) related
below dotted | £ = | & R ‘D:L Z |3 organizations
line) - ER e
ge e 2 |t o
= 2 = o
= =
2 = o =
g =] [B] %
o % a
=1
= o
=N
(18) KREIGER KATY
....................................................................... 40.00 X 286,468 0 20,887
ENTERPRISE SALES EXECUTIVE | ceeseeweesseesssecfoees
(19) TENE OMER
....................................................................... 40.00 X 267,762 0 33,781
e PR
(20) SHERWOOD AMY
....................................................................... 40.00 X 252,731 0 23,269
[P
(21) TOLAND DANIEL
....................................................................... 40.00 X 240,721 0 17,933
ENTERPRISE SALES EXECUTIVE | ceeeeseeeseeesesecfeees
(22) SCERBO CATHY
....................................................................... 40.00 X 224,076 0 23,583
[PPSR
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1b Sub-Total e e e e e e e >
c Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 2,232,039 192,806
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization I 40
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . e No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual .« « + « « + 4 4 4 . . . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
PEARSON TESTING SERVICES 934,817
13036 COLLECTION CENTER DRIVE
CHICAGO, IL 60693
NIMBLEUSER IT SERVICES 358,942
1100 PITTSFORD VICTOR ROAD
PITTSFORD, NY 14534
SINGLESTONE IT SERVICES 284,154
4101 COX ROAD SUITE 350
GLEN ALLEN, VA 23060
VELOCITY GLOBAL EMPLOYMENT SERVICES 254,546
3858 WALNUT ST SUITE 1010
DENVER, CO 80205
SALESFORCECOM SOFTWARE SERVICES 139,581
PO BOX 203141
DALLAS, TX 75320
2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization & 5

Form 990 (2020)

Page 9
Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e e e e e . O
(A) (B) <) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

derated campaigns . . 1a
w B
= E
m s
= .2embership dues . . ib
o E
g <
-
‘= mIndraising events . . 1c
2=
B
r=3 . .
s W:lated organizations id
z5
g0
el N "
"= {mvernment grants (contributions) ie
ET
=]
L|’ 2 other contributions, gifts, grants,
and similar amounts not included 1f
above

g Noncash contributions included in
lines 1a - 1f:$ 1g

h Total. Add lines 1a-1f . . . . . . . ®

! | SR |
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DUSIIIESS Luue
16,295,962 16,295,962
2a TRAINING AND CERTIFICATION 500099
-
e 9,974,124 9,974,124
g > MEMBERSHIP DUES 900099
&
. 2,152,554 1,096,157 1,056,397
@ ° ADVERTISING AND PUBLICATIONS 900099
=)
E 739,704 739,704
ﬁ 1 EVENTS 500099 ' ’
—_
=
[
e
o= 2
o
&
f All other program service revenue.
9 Total. Add lines 2a-2f, . . . . 29,162,344
3 Investment income (including dividends, interest, and other I
similar amounts) . . - 526,195 526,195
4 Income from investment of tax-exempt bond proceeds I-l
5 Royalties . . . . . . . . . . . I-l
| (i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c Rental income
or (loss) 6¢C
d Net rental incomeor (loss) . . . . . . . g
| (i) Securities (i) Other
7a Gross amount
from sales of 7a 10,500,000
assets other
than inventory
b Less: cost or
other basis and 7b 9,783,898
sales expenses
c Gain or (loss) 7c 716,102
d Netgainor(loss) . . . . . .« .+ . . - 716,102 716,102
“a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
3 See Part IV, line 18 8a
X plLess: direct expenses . . . 8b
. L
@ c Netincome or (loss) from fundraising events . . -
=
Q _ _ _
—~w Gross income from gaming activities.
See Part IV, line 19 %a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . >
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11apTHER INCOME 900099 9,189,763 9,189,763
b EXCHANGE RATE GAIN 900099 361,579 361,579
[
d All other revenue
e Total. Add lines 11a-11d . . . . . . -
9,551,342
12 Total revenue. See instructions . . . . . -
39,955,983 37,657,289 1,056,397, 1,242,297
Form 990 (2020)
Page 10
Form 990 (2020) Page 10
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . .. .. a
Do not include amounts reported on lines 6b, (A) P (B) M (©) t and F éD). '
7b, 8b, 9b, and 10b of Part VIl Total expenses rogram service anagement an undraising
expenses general expenses expenses

1

2

Grants and other assistance to domestic organizations and
domestic governments. See Part 1V, line 21 .

Grants and other assistance to domestic individuals. See
Part IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. .

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 1,026,062
key employees e e e e e e e e
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(¢)(3)(B) . . . . . . .
7 Other salaries and wages 17,136,050
8 Pension plan accruals and contributions (include section 547,013
401(k) and 403(b) employer contributions)

9 Other employee benefits 2,416,410
10 Payroll taxes 1,130,891
11 Fees for services (non-employees):

a Management

b Legal 242,608

¢ Accounting 1,474

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 11,748

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,099,910
13 Office expenses 57,180
14 Information technology 1,331,429
15 Royalties
16 Occupancy 668,503
17 Travel 49,787
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 825,800
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 466,525
23 Insurance 118,210
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a CERTIFICATION EXPENSES 1,626,198
b MEMBERSHIP SUPPORT 485,867
c INTERNATIONAL OPERATION 392,439
d BAD DEBT 324,552
e All other expenses 284,649
25 Total functional expenses. Add lines 1 through 24e 31,243,305
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here & O i following SOP 98-2 (ASC 958-720).
Form 990 (2020)
Page 11
Form 990 (2020) Page 11
Balance Sheet
N e~ e Y (]
https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full 10/23



1/24/24, 6:03 PM International Association Of Privacy Professionals - Full Filing- Nonprofit Explorer - ProPublica

LNecK IT Scneauie U contains a response or Note to any line In tis FartiA . . .. o
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 11,474,345 1 9,776,628
2 Savings and temporary cash investments . . . . . . . . . 104,039 2 15,490,598
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . . . . . . .« . . . 4,933,757 4 5,768,720
5 Loans and other payables to any current or former officer, director, trustee, key
employ_/ee, creator or founder, substantial contributor, or 35% controlled entity 5
or family member of any of these persons . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E Inventories for sale or use . 8
& 9 Prepaid expenses and deferred charges . . . . . . 1,314,850 9 682,216
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,803,553
b Less: accumulated depreciation 10b 1,330,769 2,754,365| 10c 2,472,784
11 Investments—publicly traded securities . 49,852,246 11 48,388,955
12 Investments—other securities. See Part IV, line11 . . . . . 500,451 12 0
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets . . . . . . . . . . ... 295,293| 14 230,219
15 Other assets. See Part IV, line11 . . . . . . . . . . . 2,423| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 71,231,769 16 82,810,120
17 Accounts payable and accrued expenses . . . . . 1,741,614 17 988,998
18 Grants payable 18
19 Deferredrevenue . . . . . .+ .« . . 12,186,141 19 15,778,175
20 Tax-exempt bond liabilities 20
wr| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-:'.:é or family member of any of these persons P e e e e 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 102,130| 25 422,778
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 14,029,885( 26 17,189,951
$ Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions . . . . . . . . . . 57,201,884 27 65,620,169
% 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here & O and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
:I_, 32 Total net assets or fund balances . . . . . . . . . . . 57,201,884 32 65,620,169
g 33 Total liabilities and net assets/fund balances . . . . . . . . 71,231,769| 33 82,810,120
Form 990 (2020)
Page 12
Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| a
1 Total revenue (must equal Part VIII, column (A), line 12) 1 39,955,983
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,243,305
3 Revenue less expenses. Subtract line 2 from line 1 3 8,712,678
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 57,201,884
5 Net unrealized gains (losses) on investments 5 -294,393
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of vear. Combine lines 3 throuah 9 (must eaual Part X. line 32. column (BYY | 10 65.620.169
https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full

11/23



1/24/24, 6:03 PM International Association Of Privacy Professionals - Full Filing- Nonprofit Explorer - ProPublica

- S e e et A e N DA Mt | ——rm——y—--

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXll . . . . . . . . . . . . .

Yes No

1 Accounting method used to prepare the Form 990: O cash Accrual  (J other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis (O consolidated basis (J Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b No

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis (J consolidated basis [:] Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2020)

Form 990 (2020)

Additional Data Return to Form

Software ID:
Software Version:
Form 990. Special Condition Description:
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efile Public Visual Render ObjectId: 202112569349301111 - Submission: 2021-09-13 TIN: 23-3048008|
SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 2

* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury = Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION OF PRIVACY

PROFESSIONALS 23-3048008

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . @) Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . . . . . . . . . L 0oL DYesGNo

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J Preservation of land for public use (e.g., recreation or education) (D Preservation of an historically important land area
C] Protection of natural habitat () preservation of a certified historic structure

C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

a4 Number of states where property subject to conservation easement is located

[4,]

Does the organization have a written policy regarding the periodic momtorlng, mspectlon handling of violations,
and enforcement of the conservation easements it holds? . . . . . ) Yes @) No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . P . e e e e O Yes O No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . . . . ... ... k3

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . e e e kS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . v v v v v v v i ...
b Assetsincluded in Form 990, Part X . . . . . . . . . . . Lo oo e . g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
Page 2
Schedule D (Form 990) 2020 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Mmoo d m

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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LJ  PUDIIC exnipition LJ  Loan or excnange programs
b e
O Scholarly research U other
c C] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D @)
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . e e e e e 0O Yes 0O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . Lo e e e 1c
d Additions duringtheyear. . . . . . . . . . . .. e e 1d
e Distributions duringtheyear. . . . . . . . . . . . .. ... le
f Endingbalance. . . . . . . . . ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . )] Yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII @)
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 49,011,387 26,423,223 19,590,364 13,057,251 10,735,415
b Contributions 13,843,219 20,496,357 6,900,001 4,909,710 1,231,914
c Net investment earnings, gains, and losses 942,873 2,091,807 -67,142 1,623,403 1,089,922
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance 63,797,479 49,011,387 26,423,223 19,590,364 13,057,251
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment & 100.000 %
b Permanent endowment
Term endowment
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(i) Related organizations P e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
l1a Land
b Buildings
¢ Leasehold improvements 2,883,490 726,818 2,156,672
d Equipment 238,604 190,458 48,146
e Other e 681,459 413,493 267,966
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 2,472,784

Schedule D (Form 990) 2020

Schedule D (Form 990) 2020

Page 3

Page 3

Investments[JOther Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b)
Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3)Other

(B)

©

(D)

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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(E)

(F)

(G)

(H)

M

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments(IProgram Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market
value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

. 422,778

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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Page 4

Schedule D (Form 990) 2020

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

o o 6o T 9

Add lines 2a through 2d
3 Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

o o 6o T 9

Add lines 2a through 2d
3 Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: [THE BOARD OF DIRECTORS HAS DESIGNATED CERTAIN CASH AND CASH EQUIVALENTS AND
INVESTMENTS FOR THE LONG-TERM CAPITAL MAINTENANCE NEEDS OF THE ASSOCIATION.

PART X, LINE 2: U.S. GAAP PRESCRIBES A COMPREHENSIVE MODEL FOR HOW A CORPORATION SHOULD MEASURE,

RECOGNIZE, PRESENT, AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX
POSITIONS THAT THE ASSOCIATION HAS TAKEN OR EXPECTS TO TAKE ON A TAX RETURN. THE
ASSOCIATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX POSITIONS IF IT IS MORE
LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING
AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION.

Schedule D (Form 990) 2020

Additional Data

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

efile Public Visual Render | Objectl_d: 202112569349301111 - Submission: 2021-09-13 |

TIN: 23-3048008]

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

Name of the organization

INTERNATIONAL ASSOCIATION OF PRIVACY

PROFESSIONALS

23-3048008

2020

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

O Yes O no

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
NORTH AMERICA 0 2 |PROGRAM SERVICES [TO OFFER OPPORTUNITY 50,634
IAND CANADIAN PRIVACY [FOR PRIVACY
ISUMMIT CONFERENCE = |PROFESSIONALS TO
MEET, NETWORK AND
EXCHANGE IDEAS.
EUROPE 1 21 [PROGRAM SERVICES, [TO OFFER OPPORTUNITY 2,274,060
EUROPE DATA FOR PRIVACY
PROTECTION CONGRESS [PROFESSIONALS TO
IAND DATA PROTECTION [MEET, NETWORK AND
INTENSIVE EXCHANGE IDEAS.
EAST ASIA AND THE PACIFIC 0 4 |PROGRAM SERV., [TO OFFER OPPORTUNITY 351,321
IAUS/NZ SUMMIT, ASIA  [FOR PRIVACY
PRIVACY FORUM, ASIA [PROFESSIONALS TO
DATA PROTECTION MEET, NETWORK AND
ICONGRESS AND PRIVACY|[EXCHANGE IDEAS.
FORUM
CENTRAL AMERICA 0 0 [PROGRAM SERVICE MONTHLY NEWS DIGEST 22,061
3a Sub-total . . . . 1] 27| 2,698,076
b Total from continuation sheets to
PartI. . 0 0 0
c Totals (add lines 3a and 3b) 1 27| 2,698,076

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat.

No. 50082W

Schedule F (Form 990) 2020

Schedule F (Form 990) 2020

Page 2

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . .

3 Enter total number of other organizations orentities . . . . . . . . . . 0.0 0. .. L

Schedule F (Form 990) 2020

Page 3

Schedule F (Form 990) 2020 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

Schedule F (Form 990) 2020

Page 4

Schedule F (Form 990) 2020 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forergn Corporatron (see
Instructions for Form 926) . . . P Jves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Fore/gn Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A; don't file with Form 990) . . . . (J Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Forergn Corporat/ons
(see Instructions for Form 5471) . . . . . . . . . . . . . . . e . R (O ves No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . (J Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Fore/gn Partnershlps (see
Instructions for Form 8865) . . . . P (J Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Repont (see Instructions for Form
5713; don't file with Form 990). . . . o o () Yes No

Schedule F (Form 990) 2020

Page 5

Schedule F (Form 990) 2020 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

PART IIT ACCOUNTING METHOD:

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full 18/23
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Schedule F (Form 990) 2020

Additional Data

Software ID:
Software Version:
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
ion ed "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Schedule ]
(Form 990)

> C lete if the or

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization
INTERNATIONAL ASSOCIATION OF PRIVACY
PROFESSIONALS

23-3048008

Employer identification number

Questions Regarding Compensation

l1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

a First-class or charter travel a Housing allowance or residence for personal use
J  Travel for companions O Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

(] Discretionary spending account (J  Ppersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

2 Dld the organlzatlon require substantlatlon prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Written employment contract
a Compensation survey or study

Compensation committee

)

Independent compensation consultant

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization:

a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) or I

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

ions must c e lines 5-9.

a The organization? .
b Any related organization? . .
If "Yes," on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . e

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If "Yes," describe
in Part I1I . P

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section

53.4958-6(c)? .

Yes | No

1ib

4a
4b
4c

No

No

5a
5b

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2020

Page 2
Schedule J (Form 990) 2020 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (ii) (iiii) Other deferredv (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1HUGHES J TREVOR CIPPUS [0 524,290 206,228 0 17,745 23,474 771,737 0
PRESIDENT/CEO Y e e il e eeo el aa e ail e e e e e
(ii) B m--- .- R B B ----
o 0 0 0 - 0
0
2KREIGER KATY (i) 52,793 233,675 0 10,957 9,930 307,355 0
ENTERPRISE SALES EXECUTIVE P e ee el it mmmmmmee e e ae oo Y [,
(ii) bt ---- --- === | == - --- ----
0 0 0 0 - 0
0
3TENE OMER (i) 239,408 28,354 0 10,692 23,089 301,543 4,413
va&cko I e e e L e m e e e e a o mealiaa] aedeaa | eeelaaaa
(ii) Tt ---- --- SR R R ----
0 0 0 0 - 0
0
4SHERWOOD AMY (i) 225,597 27,134
ve&coo P e e L
(i) p e
5BEAL ANDREW (M 205,095 24,668
Lol e el e
(ii) o P
6TOLAND DANIEL @) 54,228 186,493
ENTERPRISE SALES EXECUTIVE P e oo
ii i ----
(ii) o 5
7SCERBO CATHY P 200.018 a4 nco n = 140 ve anc ~awcen 4 nce

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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(U}

(ii)

z4,u20

u

0

7,140

0

10,432

247,009 “+,u20

Schedule J (Form 990) 2020

Page 3

Schedule J (Form 990) 2020

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 4B

ANDREW BEAL, AMY SHERWOOD, CATHLEEN SCERBO, JOHN DRAKE AND OMER TENE PARTICIPATED IN A 457(F) PLAN ESTABLISHED BY THE INTERNATIONAL
ASSOCIATION OF PRIVACY PROFESSIONALS. NO DEFERRED COMPENSATION CONTRIBUTIONS WERE MADE IN 2020. NET DISTRIBUTIONS OF $4,159 WERE
DISTRIBUTED TO ANDREW BEAL, $4,575 WERE DISTRIBUTED TO AMY SHERWOOD, $4,056 WERE DISTRIBUTED TO CATHLEEN SCERBO, $3,309 WERE

DISTRIBUTED TO JOHN DRAKE AND $4,413 WERE DISTRIBUTED TO OMER TENE.

Additional Data

https://projects.propublica.org/nonprofits/organizations/233048008/202112569349301111/full
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Software Version:
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A . OMB No. 1545-0047
Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) * Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury *Go to www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service
Name of the organization

INTERNATIONAL ASSOCIATION OF PRIVACY
PROFESSIONALS

Employer identification number

23-3048008

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of (d) Corrected?
transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durlng the year under section
4958. .

3 Enter the amount of tax |f any, on I|ne 2, above relmbursed by the orgamzatlon

Loans to and/or From Interested Persons.

e g
Ll

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) Relationship |(c) Purpose| (d) Loan to or from the [(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [No| Yes | No | Yes No
Total |23
Grants or ASS|stance Benefltlng Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule L (Form 990 or 990-EZ) 2020

Page 2

Cat. No. 50056A

Schedule L (Form 990 or 990-EZ) 2020

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship
between interested

(c) Amount of
transaction

(d) Description of transaction (e) Sharing

of
person and the organization's
organization revenues?
Yes | No
(1) ROCCO PANETTA MEMBER OF THE BOARD 14,654 |INDEPENDENT CONTRACTOR No
OF DIRECTORS

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2020
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Software ID:
Software Version:
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990'EZ) Complete to provide information for responses to specific questions on 202 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION OF PRIVACY

PROFESSIONALS 23-3048008
FORM 990, THE 990 IS PROVIDED TO THE FINANCE COMMITTEE PRIOR TO FILING. THE 990 IS PREPARED BY OUTSIDE
PART VI, ACCOUNTANTS AND REVIEWED BY THE CEO AND CFO PRIOR TO DELIVERY TO THE TREASURER.
SECTION B,
LINE 11B
FORM 990, ALL BOARD MEMBERS AND SENIOR EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY AND
PART VI, DISCLOSURE ON AN ANNUAL BASIS. THE DOCUMENTATION IS REVIEWED AND CONFLICTS ARE ADDRESSED AS THEY
SECTION B, | ARISE.
LINE 12C
FORM 990, THE PROCESS FOR DETERMINING THE COMPENSATION OF THE ORGANIZATION'S CEO & PRESIDENT WAS APPROVED
PART VI, BY AN EXECUTIVE COMMITTEE AND SUBSTANTIATED VIA BOARD MEETING MINUTES.
SECTION B,
LINE 15A
FORM 990, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
PART VI, AVAILABLE UPON REQUEST.
SECTION C,
LINE 19
FORM 990, THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT
PART XiII, CHANGED FROM PRIOR YEARS.
LINE 2C:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
Additional Data Return to Form

Software ID:
Software Version:
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